The increased use of Ultrasonography (US) has led to increased detection of simple hepatic cysts. For symptomatic cysts treatment is necessary. Until some years ago surgery was the only therapy. We have treated a large number of patients with Percutaneous Alcohol Sclerotherapy (PAS) and evaluated retrospectively the efficacy of this approach.
INTRODUCTION
The increased use of ultrasonography (US) has led to increased detection of simple hepatic cysts allowing better definition of their prevalence, which is now reported to be between 1% and 5% 1,2.
Although the majority of simple hepatic cysts are small and asymptomatic some of them are large and may cause symtoms; in these cases treatment is necessary. Until 
RESULTS
A mean of 450ml of fluid was drained per puncture (range 140-630 ml). Only one puncture was performed for each patient; in the 8 patients with multiple cysts only the major cysts were treated with PAS. Liver function tests were never affected by therapy. Serum ethanol levels after PAS were not determined, however symptoms of alcohol intoxication were never detected. All bacteriological and parasitological tests were negative. In all cases neither malignant cells nor keratinized or squamous elements were found.
No major complications or deaths occurred; in one case abdominal pain was reported after injection of alcohol; the procedure was stopped for some minutes and completed after the pain had subsided. One patient had fever (38 C) immediately after treatment which disappeared some hours later. Most patients were discharged on the day of treatment. The mean follow-up period was 18 months (range 6-60 months). In all patients the symptoms disappeared after treatment. In 15 out of 21 cases there was no evidence of a residual cyst on US, CT or MRI. In this group of patients mean follow-up was 22 months and mean duration of cyst disappearance was 17.6 months (range: 12-24 months). In the patient with jaundice before PAS, serum bilirubin levels and intrahepatic bile ducts at ultrasonography returned to normal immediately after treatment; at MRI there was no evidence of residual cyst 12 months after PAS (Figure 2 ). In 6 patients with shorter follow-up (6-9 months), cysts were still present; however all of them showed a mean reduction in diameter of 50% compared to pre-treatment values (Figure 3 a, b) . 
DISCUSSION

